
volume, by Senator Canonico, of Rome, may be
quoted briefly since it places a most remarkable
value on the influence that may be exerted by phy-
sicians for the reformation of vicious persons. He
says : " The physician is, above all, the director of
the prison, and he ought to be. Enteringwith a lov-
ing and devoted spirit the place of each convict,
seeking to possess his confidence, laboring with each
according to his disposition ; better than any one
else he can contribute to the awakening of the con-

science. The pivot of prison reform is a good per-
sonal direction. But the most essential and difficult
matter will be to make the diseased person—that is
to say, the prisoner—consent to take the remedy.
If he will not take it when properly prescribed the
fault will not be in the remedy, nor in the physician,
but in the patient himself. We build prisons, but
what is more difficult is to introduce into them the
spirit of penitence." It is without doubt true that
of all the persons who come into contactwith pris¬
oners the physician is the one who can with the
least difficulty win their attention, but to how many
•of our jail physicians has the thought occurred that
they have before them the same line of possible
benefactions that gave to John Howard an undying
name?

HEAD TETANUS OF ROSE.
The infrequency with which certain diseases are

observed in the human subject is occasionally a con-
sideration worthy of discussion. At first it would
appear as though there must necessarily be some pe-
culiarity in the individual or upon the part of the
etiological factor not present in other cases. Those
diseases which are clearly of bacterial origin are of
greatest interest in this particular direction. A bio-
logical study of bacteria, including their manner of
propagation, their range of conditions for develop-
ment, and their parasitic propensities may possibly
give a key to the situation. Such facultative para-
sites as the tetanus bacillus or that of malignant
\l=oe\demamay never produce disease until acci-
dentally transferred to some host where they are ca-

pable of growing and producing characteristic
changes. These examples of accidental infection
are often of so rare occurrence that an instance is
not seen among thousands of cases of disease. Their
rarity and the interesting facts that may be adduced
from them, require that each instance should have a

•complete history and an exhaustive clinical examin¬
ation. What geologist would allow a rare form of
fossil bivalve to go unpublished, or would an embry-
ologist permit an unusual case of fission to be for¬
gotten? Such neglect could never occur to the true
scientist. Yet it is true that in general practice, the
value to be derived from such cases is lost owing to
inadvertence or failure in a timely consideration.

The neglect to publish or to notice previous cases, is
also a fault of frequent occurrence. As an ex¬

ample, Nicholair ( Virch. Arch., Band 128, Heft
I, 1892) deplores the fact that a case of so-

called Rose's head tetanus which was observed
and investigated by him remained without notice by
contemporaries. As only some forty-two or three
cases in all have thus far been recognized, it may be
appropriate to recall the subject at this point.
In 1870 Rose reported a peculiar clinical form of

tetanus that occurred after injuries to the face and
neck. It was characterized by facial paralysis upon
the side of the injury and subsequent tonic contrac¬
tures of the musculature of the neck and larynx.
Brunner inoculated guinea-pigs with the tetanus cul¬
tures upon one side of the head and observed con¬

tractures throughout the distribution of the facial
nerve, and later trismus and general contractures.
It would appear, because of the failure to produce
facial paralysis experimentally in animals, that there
were other factors, beyond the tetanus infection
present in man. In France several cases of head tet¬
anus were examined bacteriologically, and although
many microorganisms Avere demonstrated, yet the
tetanus bacillus was not isolated. Roux and Spanje
reported their investigations negatively. The reason

probably being in a failure of their methods. Flügge
and Rembold produced tetanus by introducing a

splinter from a case of head tetanus into mice, but
did not demonstrate tetanus bacilli. The case of
Nicholair was presented by himself and Brennicke
in J.890. Here also inoculation experiments were

negative for the brain, cord or cranial nerves, but
when mice were inoculated with material taken from
the neighborhood of the wound they died from tetan¬
us in twenty-four hours. From these, pure cultures
were obtained. This demonstration places bacillus
without doubt as the etiology of head tetanus. The
pathological significance of the facial paralysis has
given rise to considerable dispute. Bernhardt and
others have accepted the possibility of a toxalbumen.
And this can be none other than a ptomain produced
by the tetanus bacillus. Just why the facial nerve
should suffer has been explained by Rockliffe and
Roberts as due to a greater susceptibility of this
nerve, while Brunner thinks that its more superficial
position may be taken as a satisfactory cause.

Contributions to recent medical science are ob¬
tained only through persistent and painstaking
effort. The gross principles have been promulgated
but it still remains to investigate and specify the de¬
tails. Such experimentation can only come from the
best equipped hospitals and laboratories. That
America is not on a level with modern experimental
science may be traced directly to this absence of
equipment. Just at this time the laboratory element
in medical education is manifesting itself in this
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country and from it and its patient workers alone
•can we expect to assume the foremost position in
medicine.

EDITORIAL NOTES.
The Insanity of Egotism.\p=m-\An article has appeared in the

North American Review, entitled "A Modern Form of Insan-
ity," by Dr. H. S. Williams, which throws some interesting
lights upon those indifferently understood persons "the
cranks." Dr. Williams holds that the great majority of
these unfortunates are diseased mentally. The disease has
been termed " paranoia," and more than any other insanity
is the result of an inherited mental instability. The pro-
genitors may not have been insane, but they may have been
nervously unstable from drunkenness or from some wasting
disease. The offspring may be merely nervous ; he may have
epilepsy or chorea ; he may be insane. At the best, he may
usually, if properly educated, learn to understand himself
and to live a sane and useful life. We have here to do, how-
ever, only with the cases in which a wrong environing influ-
ence aids in the development of a particular form of insanity.
It is possible to outline pretty definitely the mental attri¬
butes. One may even point out in the child what might be
termed the paranoiac temperament. Its characteristics are
morbid sensitiveness and great egotism. Unfortunately, the
parents of such a child usually take pride in the egoism that
leads to eccentric acts, while the extreme precocity of many
of these subjects causes their egotism to be fostered by ill-
adjudged praise. Usually the child of paranoiac tempera¬
ment is the genius of his family and the show pupil at school.
Pampered and praised, even though the entire household
becomes subordinated to his sovereign will, he is not satis¬
fied, believing that he does not receive his dues. With that
idea, the germs of paranoia are planted in his mind. Whether
or not these germs will develop into the pathological condi¬
tion that we are discussing, will depend largely upon the
influences that are brought to bear upon them during ado¬
lescence and early manhood. Perhaps the most unfavor¬
able environment is one in which the mind is developed at
the expense of the body. And of course, the brilliant child
is the one whose mental training will be forced. The other
children of the family may stay at home, but this one must
be sent to college and fitted for one of the learned profes¬
sions. Usually he seems to justify this discrimination. Often
he is an "honor" man at college, and he starts out into the
world with every seeming prospect of an eminently prosper¬
ous career. But all this time he has become more and more
eccentric. He has associated little with his fellows. Often
he has shown himself possessed of extraordinary energy and
•capacity for application. A peculiarity often noted is a ten¬
dency to make elaborate written records of trivial subjects.
•Occasionally the young person of paranoiac temperament
breaks down under the unbalancing influences of overstudy
while still at school. But usually the critical stress comes
after he has gone out into the world. He is usually not yet
insane. He may never become so. If his business or pro¬
fessional ventures succeed, he may become distinguished,
and contact with the world may gradually correct the mor¬
bid tendencies. But if adverse circumstances arise and
refuse to be put down, especially if the individual's vanity
is wounded by failure to rise to the heights pictured by am¬

bition, morbid brooding may develop out of vanity, selfish¬
ness and suspicion, the delusion of persecution. But it must
not be supposed that the mature condition is merely egotism
and egoism run riot. That it has come to be something more

than this is proved by the appearance, sooner or later, of
hallucinations of one or more of the senses. These do not

necessarily coincide at first with delusions. The incipient
paranoiac may hear voices about him and for a time be able
to convince himself of their unreality. But, sooner or later,
these sounds become so tangible that they have the full force
and import of actual voices. At first he hears them only
when people are actually speaking, his mind merely misin¬
terpreting what it hears. This perversion is technically
termed an illusion. But at last he hears words and senten¬
ces when no real sound comes to his ears ; these are true
hallucinations. Perversions of other senses usually precede
or follow this one. Illusions of touch and smell are com¬

mon. The former lead to a belief in invisible spirits that
touch the body ; and the latter convince the patient that
attempts are being made to poison him with noxious gases.
AVhen to this cluster of perverted sensations hallucinations
of sight are added, the galaxy is complete, and the victim
moves and has his being in an ideal world peopled with
odors, tastes, sounds and sights that are shut out from the
common herd. The patient lives a dual existence. For a

time he is able to treat the actual world in the old familiar
way—that is, sanely ; meanwhile keeping the new and
strange world hidden. But gradually he comes to confound
the two existences. He comes to believe that hosts of peo¬
ple are leagued against him, and all sane interests give way
to a desire to thwart those imagined foes. At this stage of
his morbid career the patient becomes very dangerous,
though he may still seem to be the most peaceable of men.
Murders are often committed by patients in this condition.
But many more intended murders that are carefully plan¬
ned are never executed because of the irresolution of the
would-be murderer.
Inguinal Bubo Resulting in Death by Haemorrhage.—

The Boston Medical and Surgical Journal, July 28, contains a

report, by Dr. John Homans, of a case of bubo terminating
in fatal hœmorrhage. It is rare that a sloughing inguinal
abscess progresses to the extent of destroying the life of the
patient in this manner, but neglect of treatment may as in
this case readily lead up to such a fatality. Dr. Homan's
patient, a male, observed in November, 1891, an inguinal
swelling, which he declined to have opened. On December
8, the abscess "pointed and broke" the slough separating six
weeks later. There was an oozing of blood March 18, which
became a hajmorrhage on the 21st. The patient had contin¬
ued at his occupation until this latter date, when he was

admitted to the hospital. The femoral artery was deligated,
on both sides of the slough, in its Avail. Transfusion and
stimulation were employed without avail, the patient suc¬

cumbing after two days.
Coffin-Birth.—Under this term, Bleisch has reported, in

the Viertschrift für gericht Medicin, a case of probable post¬
mortem fcetal expulsion. A woman, attended by two mid-
wives, was taken with labor pains at the end of a normal
pregnancy, and after two hours of fruitless labor died. A
medical examination, two hours after the death of the pa¬
tient, disclosed the non-delivery of the fœtus. About three
hours later the body was put in a coffin. After an interval
of three days the coffin was opened and the body examined.
The uterus was found inverted and extruded. A dead child,
still attached to the placenta, lay between the thighs of the
dead mother. It had probably been expelled subsequent to
the mother's preparation for burial. By some, the expulsion
post-mortem is held to be due to uterine contractions during
the rigor mortis, the fœtus having been already advanced
toward delivery by preceding vital effort. By others the
post-mortem birth is explained as a result of the formation
of the gases of decomposition. Possibly the interaction of
these two agencies may be necessary to the production of
" coffin birth."
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